. +

FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90240 006 ***150.00

DOCUMENT # M76623

1. Entity Name

VILLA MARINA, INC.

Principal Place of Business Mailing Address e e ——
13044 66TH ST N 500 LILLIAN DRIVE
LARGO FL 33773 MADEIRA BEACH FL 33708
. IR EERCARRW AR
2. Principal Place of Business 3. Mailing Address
1723 LAKEWOOD RANCH BLYD
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
& Stat City & Stat 4. FE! Number Applied For
sREBENTON, FL wasee "™ 59-2886738 Not Appioabid
7‘3 4211 Cl\fffiquTEE Zip Country 5. Certificate of Status Desired O ?eg gesqlf:(rﬂg;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.COLANDREA, ANTONIO . . N m -7 ]S-(fat Address igo x mb r is Not Acceptable)
13044 66TH ST N EW RANCH BLVD
K-MART SHOPPING CENTER
RGO FL 33773 . Fim i
LARGOR B7R BXADENTON FL | 34571

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar wnh and accept

the obligations of registered agent.

N

H

S5IGNATURE
Signature, typed of printad narne of registered agent and litle if applicable {NOTE: Registerad Agent signature réquired when reinstating) DATE
o FILE NOW!!! FEE IS $150.00 . —— .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of Staté
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [T Change  £7] Addition
NAME COLANDREA, ANT ONIO NAME
STREET ADDRESS. (500 LILLIAN DRIVE STREET ADDRESS
orv-s1-2¢  IMADEIRA BEACH FL CITY-$7-21P
TITLE S - [ Daleta TITLE O change [ Addition
NAWE COLANDREA, S. MARINA NAME
STAEET ADDRESS 500 ULUAN DRNE STREET ADCRESS
cry-sT-2P  (MADEIRA BEACH FL CITY-5T-2IP
TITLE VP O Defete TITLE [ Change [T Addition
NAME COLANDREA, STEFANO NAME
STREET ALDRESS {2473 BURNICE DR STREET ADDRESS
cv-sT-20 _ ICLEARWATER FL.33764 . - R . CIY-ST-2IP__ _ - . i .
TILE VP 1 Delete TILE [ change (] Addition
NARE COLANDREA, IVANO NAME
STREET ADDRESS 2473 BURNICE DR STREET ADDRESS
civ-sT-ZP  [CLEARWATER FL 33764 CITY-$T-2P
TITLE VP [ Delete TITLE ) change [ Addition
NAME VERILO, PAULO NAME
STREET ADDRESS 12042 TWIN BRANCH ACRES ROAD STREET ADDRESS
crv-s1-aF - [TAMPA FL 33626 CITY-ST-71P )
TITLE VP [ pelete THLE [J Change ] Addilion
HavE VERILO, LAURA NAME
STREET ADDRESS 112042 TWIN BRANCH ACRES RD STREET ADDRESS
cry-sT-2F  TAMPA FL 33626 l CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the infarrnation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustpe empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an agttachment with a 5, with all other like empowered.
CRUAAST TS =3 /f \
SIGNATURE: ___ SRYVDAIURS FHET 20 3

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

TLUOLPU

AY

CR2E034 (10/02)



